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Under the FVp*f*eii<K Raducfinn Act ori93S t nopsfgone are required to respond to a collccSun aWamaifan untes* It ttrrfatr^ t valid OMB wntroj number. 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR 1,63) 


£3 Declaration 
Su&mitted 
with Initial 
Filing 


□ Declaration 
OR Submitted after Initial 
Rlfng (surcharge 

required) 


Attomay Docket Number 


Fftst Named Inventor 


1SO431-O00I5 


Michael Wioley 


COMPLETE, IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


J: 


As a below named inventor, 1 hereby declare that: 

My residence, mailing address, and citizenship en? s$ stated below next to my name. 

1 brieve I am the origlrtol, firstand sole inventory only one name is listed below) or en original, first and joint invanter (If plural 
names arg feted faglow) of the subject trott e r which is claimed and far whieh a patent is sought on the invent! on entitled; 


MEDICAL DEVICE FOR THROMBOEMBOLIC PROTECTION 


the specification of which 
_ Oft 

Q was flfsd on (MM/DD/YYVrt 
Application Number i 1 


frtfefe of i/te Invention) 


flndwasaiTteTK!edor)(M/^on5A r VYY) [ 


as united States Application Number or PCT International 

(ffapplMbte). 


l heteby state that I have reviewed and understand the contents of the above* idenMfSed epactation, including the aaims, as 
amended by any amendment epselflcally referred to above, 

I ackftowtedgethai duty to dr&d^lnfonriatfon which Je materixa/to patentability as defined in 37 CFR 1-BB,3ndudlndlbr continuation* 
in-pattappHcadons, material infarmafon which became available between the filing date of ths prior application andthe national gr 
FCTTnternaBonetililing data of the conflnuation-rin-partappuoatfop. 


J hereby claim foreign Priority benefits under 35 1 19(a>(d) or 363(b) of any foreign application(s)for patent or invatitcir'fi 
certificate, or 365(d) of any PCT International application which cfeslgnafcsd at lea$t one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign appllcaiSon for patent or inventor's 
certificate, or any PCT international application having a filing date before that of ths application pnwftfch priority la claimed. 


Prior Foreign Application 


Country 


Foreign Filing Oate 
(MMJDDAnrYY) 


Priority 
Not Claimed 


B 


Certified Copy Attached-? 
YES MO 


B 

n 
a 


□ Additional foreign appficgWonnurnbergare listed on a supplemental priority data sheet FTOJ$Bt02B attached hereto: 
I hereby claim the fa9nefit\jreter35U.S.C, 119(e) of eny United States prtyvfak>rta)gppllcarton(3) listed below. 


AppKcation Number^) 


$0/190,513 


Filing Pate (MWOVJYYYY) 


3/15/00 


Additional provisional appiieatf on 
numbers are listed on a 
supptemanwj priority data sheet 
PTO/SB/Q2B attached hereto. 
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DECLARATION — Utilityj or Design Patent Application ] 

0 22X2^ 003705 

OH 0 Garrespondenceaddress below 

Name DavHGJttftta 

Eckfirt Seamans Cherin & Mellott, LLC 

Addr?5? 

600 Grant Street, 44th Floor 

AdrTmfift — ■ 

Pittsburgh 

Cihr 

PA 

State 

15219 
35P . 

us • - -'"••^-•^^:!;;4iS3te:izsr 

Cation 4 ~ ' Telephone 


I hersbtf rtedan? the* ell statements rmste herein of my own knowings an? true and thataR st^rneftemsde on ^nfo^ahw arxi beRef 
arlSvedto batrtJe; ondftrfher thSt tiiaae aiatarnsnte were ma& with the knaWfefea thai «J WJ^alaa alatem^ta fl^d 
mZtewi punishable by fine or hnprfeonment, or Wh, under 16 U.S.C. 1001 and mat such waft* fetee statements may jeopardize the 
validity of the application or any patent Issued thereon. 

NAME OF SOLE OR FIRST INVENTOR : 

□ A petition ha^Jjeen filed for this unsigned inventor 

Given Wama MaikH. 

(fret and middle ftf anvil . .. 

FamBy Maim irVfeoley 


Date 

Residence City 

PA US 

State Country 

us 

mJJ 81$ Woodland Avenue 

Mailing Address 

Mailing Address 

^ ;;.Oakinont 1 PA I o 1513£> 

Country 

NAME OF SECOND INVENTOR: 

□ A petifion has been tiled far this unsigned inventor 

Given Name Michael 
(first and rhlddte [If anvTi 

Family Name Wlioley 
orSumamo 

Inventus . 
Stanaiurfl 

Date 

^ •_] San Anionic 
R<as!deno&: City 

^ TX 

State 

US 

Country _ 

Citizenship 

v" 19407 Stems 
Mailirig Address 

Mailing Address 

•~ San Antonio TX 

78256 

us - 

Country 

O Additional inventors are bang named <m tha supptementalAdditional !nventor(s)sfteef(s) PTO/SB/02A attached hereto. 
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DECLARATION — Utility or Design Patent Application 

Directs correspondences □ Customer Nuniber mm 

' or Bar Coda Label 

0$ 0 Correspondence a€fdres3 fceiow 


Addraas EcIc6rt SeamailS Cherm A Mellott, LLC 

600 Grant Street, 44th Floor 

Address 

Pittsburgh 

Cfty 

PA 

State 

15219 

Z!P 

US 

Country 

Telephone 

412.5^6039 

Fax 

; 1 haraby declare that all statements made herein or my own khowledQa era fcue and -that afi statement made on information and bfiilief 
are teheved to &e tare; and furttmr that (hose statements were made with the knowtedqa that willful feise statements and the like so 
made are punishable by tine or imprisonment, or both, under 1 8 U.5.C. 1001 and that such wiTO false statements may jeopardize th& 
validity of the application or any patent Issued thereon. 

NAME OF SOLE OR FfRST INVENTOR : ^ A P etition haS teen filfld for this unsigned inventor 

GrvahNam* MarkH, 
(first and middle pf any]) 

Family Nam* Wholey 
or Surname 

Inventus 
SEgnattira 

Uofee 

ReSidenqe: City 

PA US 

State Country 

US 

Citizanshlo 

Mailing Add*** * 16 W00d,and Avenue 

Mailing Address 

Oakmom: PA 
City state 

JZtP 15139 j Cout1trv US 

NAME OF SECOND INVENTOR: 

□ 

A petition has been fllfed for this unsigned inventor 

Glvtrn Name Michael 
(first and middle pf any)) 

Family Name Wholcy 
or Surname 


$//'//£>/ 

Date 

Residence: City Antonio 

SwtO 

US 

Country 

Cfeteenshio 

19407 Straus 

Mailing Address 

Mailing Ad drsss 

SanAflxonio | ^ TX 

ZIP 7825<s 

Country 

LJ Additional irtv»ntorsar* being named on the supplemental Additional Inventory) sheets) Pro/SBt/D2A Bttatfied hereto 
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PIejm* iype a plus sjfln (*) Ireida ihfa tiro -> [ j-j 


DECLARATION 


ADDITIONAL tMVENTOR(S) 
Supplemental Sheet 

Page JL of 3 


Name of Additional Joint Inventor, if any: 


□ A petition r»a5 bean filed far this unsigned inventor 


Given Nanre (fet end mtddia pr any]) 


inventoHs 
Signal 


Po*t Office 


city 



Family Name or Surnerrna 


Wholey 


San Antonio 



IX 


Slate 


Country 


TX 


Citizeogftip 


us 


) 9407 Straus 


San Antonio 


Name of Additional Joint Inventor, cf any; 


TX 


ZIP 


7S2S6 


Country 


US 


1 1 A petition has been fifed for this unsifted inventor 


Given Nama (ftnrf end mtddla pf any]? 


inventor* 
Slgqalure 


Rocitfoncq: City 


Post Office Adbrctes 


Post Office Addracs 


Family Namg or Surname 


State 


Ctlazqnshlis t 


Name of Additional Joint inventor, If any: 


2IP 


Court by 


Q A petition has fceen filed far this unsigned inventor 


given Nqme (first and middis frf any]) 


Inventor'a 
Signature 


Residfincc: city 


Part Office AtJUrass 


Post Office Addm** 


City 


Family Name t>r $urnamct 


state 


Country 


Date 


Ctugansfalp 


ZIP 


Country 
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